FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE
lowa Ethics and Campaign . ; " .
Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees
510 E. 12 Ste. 1A for state office must be filed electronically and effactive January 1, 2012, all
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically. ,

Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be sams as on Statement of Organization)

C’)-l‘? ZZNS _ED Elest ‘Koc,\/\ve \ C@MQ,r‘ BOISTZ DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 12/2009) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party '
(4 )County Central Commiitee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC

For Office Use Orily

(11 ) Local Balilot issue ) Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name ] Political Party (if applicable) Scanned
DCK'Q \ \ COVVUQ/V— Computer
Office Sought District (if Senate or House) Audited

T=ZZ

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committes, is the individual responsible for filing timely and accurate reports.

Z. @ug 515282 -5¢/54/ )0 -8 /O

TURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING A j@"@b—@f éq, é—&/@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

Ma \)Gw\b,&/‘ g, Jo\D

County & Local Committees, enter County in
which Election is held K

3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. Thig amount MUST be the same as t!ﬂe pash on ha_nd at the end O. ) O

of the last reporting period or must be zero if this is first report filed.) .ooirimneeririennirr s $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... q ﬁ ’ .00

Schedule F: Loans Received total (Attach SChedule F).........oeceueeveeeeveeeeeeerreeeessessssese e sseseesenn o .vo

Schedule H: Total Sales of Campaign Property (Attach Schedule o SO S - o.o°

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL............. $ 79 J .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,794’ 5 +

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ :

Schedule F: Loan Repayments total (Attach SCheduio F) ... eeeeeeeeeveeeeeeeeeeoeoeee oo .00
CASH ON HAND at the end of this reporting period (if final report balance must be F£=1 (o) J S $ 9‘ (a b. 7 é’
"UNPAID BILLS (From Schedule D - AHach SCheduIe D) ..........eceeeeeeverereerereeeoeeeeeeeeeoe e seeeeeeeseesesesens & .00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ©.vo
"OUTSTANDING LOANS (From Scheduie F - Atach SChedule F) ...............cvveeeee oo . O %
CONSULTANT BREAKDOWN (Schedule G Attached?) —. YES _‘/_ NO
CANDIDATE COMMITTEES ONLY: .
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ & 00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%mg,, St
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[] cHeck THIS BOX IF
AMENDING FORM

Citizens to flet Ko Lol (o

STATE CANDIDATES NOTE: IF A

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

$750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP ] AMOUNT T v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# SJOoHL + I /I Ce- Caﬁ\e/rv .
~27-10| ok Y20 NE .57 SN
g-21-10 Dag o nes TA. 503177 /00.00
ID# Il + CarsY ComEr—
00,3@- 10 cke HH &5 NV.E. 92;"‘.1 SE
D Moiwses, TA. 50317 /50 .00
ID# Chris g%e\.ip%‘ &
- CK# H2495 E. 2771 G
§20-10 Dec Mo 0es , A 50317 0. 0o
D% Nar Ngbudsam >
3D-/0 | ck# Cadl £ 877 :
53 Do Woigses, FA . 52317 Fo.0p
# Freeo + pMara %ott
.30~ CK# Haes rE- E
f3 /e NDec Moires TA. SD3/7 25,00
Io# sy Fuisnp 3600
o f.
-Bo-]0 > pE. 7
§-80-/0 o B phorie, Th 237 Sk
Io# IJim Yol\asrd .
§-30- )0\ ck# HAYO NE- 27 HA. 4
Des Mowes TR D317 D.OD
ID# Micha e(lo.” W zgners
30- CK# H313 NE - Aurorr—Ave
5 o Dec Yo Pes,,_l-;—’fk. ﬂ3/7 0. 0D
ID# ob + T80 o+t
CK# 5330 ME. éf’ bt 32
5-30-/4 e mapéé(? 32317 /0. 90
ID# Poarce\\ JThAdg, 0
9. 7-10 | cxn 57 NE 5SSt /20,
Ves modrss , ITa. 50317 — £ mind
i SUB-
Simo| 511 22
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_showq to the third degree of consanguinity (plood relatives) and affinity (relatives by / 9_\
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re‘,’%ms, M,SE”CEET.’;’?;
(Including candidate’s personal funds) ’

[] cHEeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ot 250 o Fleot ‘Iro_kell Cornor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

$750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior) to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP "AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___ NUMBER INCOME
ID# oo+ \Fégzy gold.s s
A 2980 Ne TS5 DR, 7
7-7-10 Das Moires ZaA . 507 Joo. oo
IOF Do + Sap D’Q{;/Lgé&# o
7=/ | cke YSbs pe 8 ' ’
7/ Des Moves IR, SU3/7 I oo
ID# S'Q-Q-Crey +Shp:mv\f‘\sp£\ LAmBezrT 24
-/5-/ CK# 2eH Ww /T S5E.
ID# SAcd A Cucen ) e
- — CK# & 55' wzda'e wo? .
9370 R b oy /0P. oo
ID# 7
CK#
ID#
CK#
D%
CK#
D#
CK#
D#
CK#
D#
CK#
SUB-TOTAL
$
TOTAL (if last page of this schedule) %? C} /,L“'"
R

o IR

marriage) . If surname of contributor is the same as candidate, but there is no of

familial relationship, enter “not applicable” in the relationship column.

Page

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ci%z o0 Fo €lact

°€ng€ \l g@ﬂ\@v"

CANDIDATE
e N R e
(MMDDIYR) | AND PAC
CHECK
NUMBER
ID# tost @Qﬁrce__ﬂ
F-57-40) cxa | 300 NE. 56T Post Offce Box
Agasnoctiil, 7 523177073 S 90.0p
ID# Siqgu-A- % N
£ 3010 cks 338 /o0 St. J000 3" T polvKea
Dcdose L o0, TR 50322 stickers 269,24
> Poske Q&fl L Stats
7-3~/0 E ' i LY Postpne = < s
cr Do Mk ioes, TA 5531 b 12 sge SHmps | 35
ID# w? QY Gy Pove 1Eieg Tnd. 2 A
97/ o ,3;) Zmaﬁ View Prusy 3‘0@. a:ifrl Bowds *g 35 3
Cr Verrpn Hills T £bl| vorden rolt :
ID# Clriental Tred:r arade Cand
D710 ok Ha2l Giles Reoad 31f 7/ gt b5
LA VieTA | UE 68729
ID# Eloctioy) Board.
712 0| ok /?09’3—’(20&__:_‘ Vorens Lsst 10. Do
Do Molprg, T4 50309
ID# Buyérs K@’LN—%@&,
7-30- 10 3101 Tpogersoll fuer | O 3048 o
/ CK# 3
Do WL‘N@W £0313] | .20
- | 1D# W aldyeans o
L5~ /7 i 26l p Fuelid | Scptl TRPE L7
Veg WMol el TA SH317 s,
SUB-TOTAL %

TOTAL (if last page of this schedule)

$

Expenditures to persons/entities providing consultin

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

g, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
) B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT ooy | ErONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Citzsms p Chost agpc\«e“ Com ere

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SOt Comei—

J Yado L& 3T S|, A Lo volonteet 45
e /, .
oo o Do Woiwrs, TZ, &7 s 11

ID# o\ < Farso BAPK ,
710 | o (o bp e CheclCs 277,30
bz,('h\.v: weeg —’-E/Tk 52309

ID# BVZ/% ﬂeédj/
A 3 |41 Fpigersolfoe— Ty oD
G261 Bec m&@zﬁ 50312 P o ﬁ" b

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule) | $ 7 ] a

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page of

(for Schedule B)




